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APPLICATION OF THE PRINCIPLES OF 
MEDICAL ETHICS TO MODERN 
CONDITIONS OF PRACTICE * 

BY 
T. A. GOODFELLOW, C.B.E., M.D. 


LECTURER IN MEDICAL ETHICS ANID CONDITIONS OF MEDICAL PRACTICE, 
VICTORIA UNIVERSITY OF MANCHESTER 


It was in Manchester that at the beginning of the last 
century there appeared a publication which became a 
prominent landmark in the promulgation and evolution 
of medical ethics—namely, Percival’s Code. I need hardly 
remind you that its author, Dr. Thomas Percival, was 
born in Warrington in 1740 ; he studied medicine in Edin- 
burgh, and took the degree of M.D. at Leyden in 1765. 
He married and settled in Manchester, where he practised 
chiefly as a consultant. He was the founder of the Man- 
chester Literary and Philosophical Society, wrote on lead 
poisoning, and introduced cod-liver oil into therapeutics. 
A scholar and a cultured and judicious thinker, he was 
highly respected by the community for his personal charm 
and his high standard of conduct. 


Thomas Percival’s “Code” 


It must be remembered that at the time Percival 
wrote there were three groups of medical practitioners: 
physicians, surgeons, and apothecaries. There existed 
between them an elaborate system of etiquette with a 
good deal of professional jealousy, leading inevitably to 
inction. The physicians had the best social standing, 
and were supposed to have enjoyed the best training and 
cultural background. The surgeons were practical men 
engaged in advancing their specialty to a respectable 
footing. The apothecaries were physicians to the poor 
and for the rural districts; they had a_ five-years 
apprenticeship, and were the ones to be called in first 
i sickness ; they took care of the chronic cases, dis- 
pensed the medicines, and called in the physician in cases 
of gravity. 

In his day jealousies were so rife among the members 
of the Manchester Infirmary staff that Percival, who was 
friendly with all sides, was asked to draw up a scheme 
of professional conduct for ‘‘ hospitals and other medical 
charities.’ This was printed in 1794, and was circulated 


privately. Later he was induced, as he himself puts it, 


* Presidential address (abridged) given to the Centenary Meeting 
re od Lancashire and Cheshire Branch of the British Medical 
‘sociation, Manchester, June 25th, 1936. 


‘‘ By the earnest desire of his colleagues to promote the 
honour and advancement of his profession by enlarging the 
plan of his undertaking and the traming of a general system 
of medical ethics, that the official conduct and mutual inter- 
course of the faculty might be regulated by precise and 
acknowledged principles of urbanity and _ rectitude.’’ 

The completed work was published in 1803, and has 
been well described as a gentleman’s code, based on 
‘““common dictates of decency.’’ 


Babylonian and Greek Conceptions 


At this point I may refer to an excellent historical 
survey of medical ethics by Dr. Robert Forbes, which 
was published in the Supplement to the British Medical 
Journal in September last year. 

Dr. Forbes states that in the year 2700 B.c, there was 
published in Babylon a treatise dealing with the regula- 
tion of the conduct of a physician. Nearly 500 years 
later the celebrated Babylonian code by Hammurabi 
appeared. This, ‘‘ the oldest code of laws in the world,”’ 
contained the idea of the personal responsibility of the 
physician. It laid down, on the one hand, the fees 
payable for certain medical and surgical services, and, 
on the other hand, the penalties for negligent or un- 
successful practice. It would appear that the underlying 
principle in this code was the ‘‘ Lex Talionis ’’—the 
Law of Retaliation. Thus we find that according to 
Section 218 of the code: 

If the doctor has treated a man for a severe wound with 
a bronze lancet and has caused the man to die, or has opened 
an abscess of the eye with a bronze lancet and has caused 
the loss of the man’s eye, his hands shall be cut off. 

If a doctor has treated the severe wound of a slave of a 
poor man with a bronze lancet and has caused his death he 
shall render slave for slave. 

If he has opened his abscess with a bronze lancet and has 
made him lose his eye he shall pay money—half the price 
of the slave. 

The opposite side of the picture is shown in other 
sections which deal with the fees prescribed ; these 
appear to have been not inadequate according to modern 
computation. 

Incidentally, it is to be noted that the Babylonians 
were not the only people to prescribe punishments such 
as these, for an Egyptian phvsician whose patient died 
in an unorthodox manner—that is, in a manner which 
was not recognized by the authorities—might be sentenced 
to death ; and even in the sixth century a.p., during a 
visitation of the Plague, a Duchess of Burgundy, who 
was one of its victims, accused her physicians of adminis- 
tering potions intended to kill, and extracted a promise 
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from the King that the crime should be punished. Under 
the Teutonic Law the King kept his promise and secured 
the death of the docters concerned. 

It is to the Grecks, however, that we owe the fullest 
concept of the responsibilities devolving upon medical 
practitioners, and, just as the ancient Greek philosophers 


Socrates, Plato, and Aristotle laid down as a basis of 
gencral ethics the current morality of the time, so 
Hippocrates, ‘‘ The Father of Medicine,’ promulgated 


his famous ‘‘ Oath,’’ the spirit of which is still applicable 
to the conduct of the medical practitioner. He was bora 
of a family of priest-physicians in the year 460 B.c., and 
was held in veneration by the Athenians as a man of the 
highest integrity and the purest morality ; he was the 
veputed author of eighty-seven treatises, but there seems 
to be no doubt that the Oath is authentic. I need not 
do more than summarize the rules laid down therein— 
namely, that a practitioner should summon a consultant 
when he 1 in doubt as to the prognosis, diagnosis, or 
treatment of a case ; that he should be reasonable in his 
charges, or, if necessary, forgo them altogether ; that 
he should lead a pure and moral life ; that he should 
endeavour to be a philanthropist ; that he should respect 
at all times his medical teachers ; that he should not give, 
or sanction the giving, of a poison ; cause or encourage 
abortion ; use his position to debauch a patient or any 
member of the patient’s household ; that he should not 
divulge irformation about a patient ; that he should not 
advertise in any way ; and that he should not be ostenta- 
tious in dress or bearing. It is of interest to note at this 
point that, as my friend Dr. Rutherfurd has pointed out, 
investigations into old Aramaic papyri discovered in the 
island of Elephantiné, at the first cataract of the Nile, 
suggest that one or two of these clauses owe their genesis 
to the story of Ahikar, a Jewish eunuch of the seventh 
century B.c., who had risen, like his compatriots Ezra, 
Nehemiah, Daniel, and Mordecai, to high office in a 
foreign court. It is extremely likely that a physician 
of the standing of Hippocrates had access to such literature 
in a more direct manner than most of his contemporaries. 


Ethics and Etiquette 


Coming back to Percival, it has been stated that in the 
light of modern philosophy his use of the term “‘ medical 
ethics '’—his own invention—is a misnomer, that his 
Code refers chiefly to rules of etiquette—the professional 
contacts of medical men with each other ; it embodies 
the tenets of professional courtesy, whereas medical ethics 
should be concerned with the ultimate consequences of 
the conduct of doctors with their individual patients and 
toward society as a whole, and should include a_con- 
sideration of the will and motive behind this conduct. 
Without entering into any discussion as to the relative 
importance of the two principies here involved—the 
idealistic, which stresses the interests of humanity as a 
whole ; and the materialistic, which concerns itself with 
those of the individual doctor—it may fairly be stated 
that Percival’s use of the term covers both ethics and 


etiquette, for it is the motive behind the act which 
matters. 
These two ethical positions, the idealistic and the 


materialistic, are often difficult to compromise in actual 
practice. In every walk of life rules of action to cover 
the questions which have arisen from experience, in the 
attempts to safeguard at once the interests of humanity 
and those of the individual, have been gradually prormul- 
gated, and, generally speaking, these form the body of 
the law. 

Doctors have extremely vital relations with their 
patients, quite delicate concerns with each other, and 
commonly authoritative associations with the public. 
This complexity of responsibility, honour, and_ prestige 
tends to exaggerate both the idealism and the egotism 
of the practitioner, and makes it difficult for him to see 
clearly one path of righteousness. As a result he tends to 
take refuge in utilitarianism—‘‘ The greatest good for the 
greatest number.’’ It is on this aspect of ethics that the 
whole scope of medicine in relation to the public health 
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is based. But medical ethics should be 
idealism ; all its exponents since Hippocrates on 
have insisted that its corner-stone is the interests 2 
humanity and that there must be as little compromise © 
possible between this principle and that of self-inte : 
It is obvious, however, that under existing conditions» 
human nature true idealism in medical practice jg 
impossible. The doctor owes a debt to himself and on 
family, as well as to society—in other words, the doct: 
must live—a postulate which I think will be admitteg : 
everyone except the cynic, even in these days of flux ‘ 

A study of Percival’s Code is fundamental for ay 
appreciation of modern medical ethics, and, as we have 
seen, was the cutcome of the expressed - wish of his 
quarrelsome colleagues on the infirmary staff ; but ij 
failed in that it drew no clear distinction, on the one 
hand, between points of etiquette between doctors—which 
did not and do not to-day greatly concern society—and 


on the other, matters of real ethical significance for 
humanity. This failure has led in many instances to the 


maintenance of professional etiquette at the expense of 
a wider morality. The Code has, in fact, the disadyap. 
tages of any set of moral rules based on intuition ang 
experience and not built consistently on some one ethical 
principle. Although Percival did his best to promote the 
idealism and dignity of our ancient profession his critics 
believe that from the purely ethical point of view he 
succeeded in emphasizing the letter rather than the spirit, 

Probably the late Robert Saundby came nearer to q 
true statement of the position when he laid it down thirty 
years ago that 
“ There are three principles which may be regarded as the 
corner-stones of medical ethics. In the relation of a medical 
practitioner towards his colleagues he should obey the golden 
tule ‘ Whatsoever ve would that) men should do unto you 
do ye even so to them’; in his relations to his patients 
their interests should be his highest considera tion—Aegroti 
salus suprema lex ; in his relation to the State, to the laws 
of his country, and to his civic duties, there is no bette 
guiding principle than ‘ Render, therefore, unto Caesar the 
things that be Caesar's ’—in other words, obey all lawful 
authority.”’ 


Problems of To-day 


How, then, are we to apply these principles to our 
modern conditions ? 

Even in Percival’s day the influence of legislation and 
the progress of civilization upon the conduct and duty 
of the physician called for recognition, while the last half- 
century, which covers the period of my own interest in 
matters medical, as a student and as a_ practitioner, has 
produced more problems requiring adjustment from the 
medico-ethical standpoint than any similar period it 
history. 

To-day the passing of the general practitioner is 9 
frequently assumed to be inevitable that one is tempted 
to consider whether such a belief may not after all b 
premature. It is based on the rapid growth of team 
work, in the establishment of clinics of varying typss, 
the increased hospitalization of the sick, in ‘the voluntary 
hospitals, the health responsibilities thrust upon the local 
authorities by statutory enactment leading to a vast m- 
crease in accommodation in municipal hospitals, with the 
apparently irresistible tendency on the part of these 
authorities to replace the general practitioner by the $0- 
called specialist. It may be that such a proclivity 1s not 
difficult to understand, since many of the members of 
the public health committees seem to have forgotten that 
in the past the general practitioner had been hailed as the 
backbone of the profession ; but perhaps after all we ate 
not free from blame curselves for this attitude on the 
part of cur city and county councillors. In_ the early 
davs of the working of the National Health Insurance 
Acts, for example, the hostile attitude of the approved 
society members must have had some foundation in fact 
for which I do not doubt the methods of the old dub 
doctors were largely responsible ; so, too, to-day we ® 
a profession cannot look with complacency on the failure 
of the general practitioner to secure his position m 
ante-natal, maternity, and child welfare clinics. 
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—— 
Maternity Services 

e centres of population we appear to be losing 

tical midwifery and in the problems of 

ding—a tendency which is shown in the adver- 


In the large cen’ 
our interest in prac 


nla mt the sale of practices. How often do we find 
op tement ‘‘ Very little midwifery "’ adduced as an 
ps ement to a prospective purchaser? Midwifery— 
Sod to be and ought to be regarded as the very 
na of success in family practice. We cannot, 
-_ be surprised that there is a strong movement in 


=, of institutional midwifery. It is obvious that this 
en of midwifery from the environment of general 
ee will be reflected in lack of interest in infant 
ein and thus has arisen a vicious circle—insufficient 
. aioe, paucity of experience, loss of work, indiffer- 
“Pp Do not imagine, however, that these are the only 
cies concerned, or that the suggested alternatives of 
 anacipal or even a national service will meet the case. 
[et me remind you of the Association's memorandum 
regarding national maternity service published last 
December. It is a well-considered review of the whole 
wbject, in which the encouraging results of Rochdale’s 
whole-hearted efforts to improve domiciliary midwifery 
is practised to-day receive due recognition. It states its 
conclusion, ‘‘ That continuity of medical care should be 
secured by the provision in any national maternity service 
of a general practitioner and a certified midwife tor every 
maternity case.’’ It proceeds to set out comprehensive 
details of an efficient maternity service which I need not 
discuss, and expresses the belief that such a service can 
nest be achieved through an extended system of national 
health insurance. 


The Interests of the Patient 


In considering the bearing of ethics upon these schemes 
the three broad principles already laid down are involved. 
It is clear that priority of place should be given to the 
study of the best interests of the patient. So far as I am 
able to judge from the conflicting statistics which in- 
vestigations held in this country and in the U.S.A. have 
produced, the figures show that recent years (during which 
the puerperal mortality rate has failed to decline, but has 
rather shown an upward tendency) have been signalized 
by steadily growing provision for ante-natal clinics and 
hospital accommodation by local authorities and by an 
increasing acceptance of that provision by women. It is 
a significant fact that, in spite of the increase in ante- 
natal care and the diminishing number of births, the 
number of deaths from eclampsia is rising. The figures 
published in New York by the Academy of Medicine 
Committee on Public Relations in 1933 indicated that 
two-thirds of the maternal deaths in that city might have 
been avoided. The figures showed that two and a half 
times as many births occurred in hospitals as in the home, 
and the mortality rate in hospital cases was 4.5 per 1,000 
as against 1.9 in domiciliary work. It is not surprising 
that our own Ministry of Health’s Departmental Com- 
mittee’s report published in 1932 contains these words: 
“It would seem that the present attitude towards home 
confinement requires re-examination, and a programme looking 
toward an increase in the practice of domiciliary obstetrics 
deserves careful investigation.’’ 

From the point of view of obedience to lawful authority 
Iwould only say this. If we believe that hospitalization, 
without continuous medical supervision during the ante- 
tatal period, during labour, and the puerperal period is 
not the best method it is our duty, so far as we can, to 
prevent such a system finding a place on the statute books. 
_Itis of course argued that the development of special- 
sm in midwifery is a natural outcome of the modern 
tend in favour of departmentalization in all branches of 
medicine, and has claims for recognition as a branch of 
preventive medicine on the gynaecological side. It is my 
contention that the well-equipped general practitioner is 
already on the threshold of proficiency in midwifery, and 

t, given the opportunity of improved undergraduate 
ucation, in which direction the General Medical Council 
tas already taken action, and of post-graduate study, 


there is every incentive for the young medical of to-day 
to become an expert in this branch. I remember that in 
Manchester John Thorburn, Cullingworth, Lloyd Roberts, 
and Sinclair obtained their experience in family practice 
and later specialized in midwifery and gynaecology, in 
which role their general experience was of great value to 
them and to their patients. It is true that fifty years 
ago the gynaecologist to the Manchester Royal Infirmary 
was a physician. His successors have joined the ranks of 
the surgical specialist ; yet in Manchester at no teaching 
hospital is the F.R.C.S.Eng. diploma a necessary qualifica- 
tion for an aspirant te any post on the gynaecological 
side. It is an interesting and surely an anomalous 
position. It is not claimed that the possession of the 
English fellowship is the only open sesame to the door 
of gynaecological practice ; but if its possession is a 
sine qua non in the appointments to the posts of assistant 
honorary surgeon, resident surgical officer, and assistant 
resident surgical officer, why should not the same rule 
apply to the young aspirant to the corresponding gynaeco- 
logical offices? 


Ethical Conundrums of Departmentalization 


The rapid growth of departmentalization in modern 
medicine has brought in its train not a few ethical 
conundrums. In the old days the general surgeon had 
a wide field open to him over which he could roam at 
will without treading on the corns of his colleagues. 
To-day the tendency is towards segregation in watertight 
compartments—the urogenital, orthopaedic, neurological, 
oto-rhino-laryngological, thoracic, et hoc genus omne. 
Each protagonist is fearful lest his own special domain 
be invaded. Would it not be well to remember that in 
some of these instances the chosen career may nct in 
itself afford a means of livelihood commensurate with 
the output required to obtain efficiency in that branch? 
Should such a surgeon be compelled on purely ethical 
grounds to stick to his last? | think that he should 
be allowed to undertake general surgery in addition to 
that in his restricted area. It is argued that here is a 
definite conflict between the letter and the spirit of the 
ethical code, between the idealistic and the materialistic 
interests. In such an instance I do not doubt that it 
is necessary to go behind the rules to a more general 
principle, which, whilst it frowns upon mere acquisitive- 
ness, does encourage individuality. 

In the realm of the physician’s work we are faced with 
problems arising out of the increase of knowledge in almost 
every direction—in bacteriology, with its application to 
such therapeutic measures as treatment by vaccines, by 
sera, and by phylacogens ; by the rise of experimental 
epidemiology ; in the wide subject of radium and x-ray 
therapy ; in psychotherapy ; in the so-called osteopathy ; 
and in endocrinology. 


Keeping Pace with New Developments 


I will deal first with bacteriology. Some of us are 
old enough to remember the almost indecent haste with 
which the more zealous among the members of the staffs 
of teaching hospitals travelled to Germany in order to 
be first in the field in this country with samples of Koch's 
tuberculin. One does, of course, credit them with the 
laudable desire of obtaining for the benefit of their 
patients a form of treatment which promised great results, 
but I think that these gentlemen would be the first to 
admit their share (perhaps only a small one) in the 
forcing of Koch’s hand and in the consequent premature 
and disappointing use of a remedy fraught with great 
possibilities. Is it too much to assert that such actions 
contravened the ethical principle concerned with the 
safety of the patient? Nor need we be surprised that one 
of our most cynical playwrights, starting with the thesis 
‘‘ As to the honour and conscience ef doctors, they have 
as much as any other class of men—no more and no less,’’ 
proceeded to pour ridicule upon our profession. 

Similar considerations arise in respect of any new 
development in treatment, and particularly so in the case 
of radium and x-ray therapy, which :n.a_ remarkably 
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short time has revolutionized our views and whose use 
is safeguarded by stringent precautions. Yet in some 
instances the desired effect is nullified as a result of over- 
dosage on the one hand or, on the other, failure to 
recognize the probable extent of metastatic spread. These 
criticisms may sound elementary, but they are made in 
the belief that a considerable amount of therapy, both 
by radium and by » rays, is undertaken by those who are 
not fully equipped. 

The use of animal extracts in medicine is, we are told, 
as old as medicine itself. An orchitic extract was used 
in the treatment of obesity as early as the year 600 B.c, 
It is only, however, within the last thirty years or so 
that the science of endocrinology has come to fruition, 
following the successful transplantation of the thyroid 
gland by Victor Horsley and at a later date the 
use of liquor thyroidei by Professor Murray. At the 
present day a very wide field of operation has been 
opened up, and in a few directions something approaching 
finality has been achieved ; but the knowledge of the 
interrelation between the various hormones and of their 
proper method of administration is by no means complete, 
and the rank and file of the profession must, in the best 
interests of their patients, be wary before they yield to 
the temptations held out by the literature which floods 
eur breakfast tables every morning. 

A similar caution is due in respect of the modern 
multiplication of synthetic drugs, for whose indiscriminate 
use betore their properties have been fully tried out we 
as a profession cannot be held blameless. Occasionally 
the very popularity of a new drug has led to a delay in 
its legitimate development. 

It will be manifest that all that is claimed is the 
insistence upon maintaining the principle embodied in 
Aegroti salus suprema lex. Surely the observance of this 
principle need not stem the true progress of medicine. 


Responsibilities of Panel Practice 


A quarter of a century ago the National Health Insur- 
ance Bill was introduced into Parliament: despite its 
many advantages it has been responsible for a marked 
deterioration in the ethical outlook of the profession. I 
have no desire to discuss the question as to the success 
or failure of the scheme as a whole, nor the modifications 
which might be expected to surmount its shortcomings. 
It has come to stay, and will undoubtedly be amplified ; 
whether it will ever be extended to include a_ whole 
medical service to the dependants of insured persons need 
not concern us at the moment ; financial considerations 
alone would veto such a possibility for as long a period 
ahead as any of us present can foresee. 

It will, I think, be conceded that the responsibilities 
of the panel practitioners are more faithfully carried out 
in the rural districts than in the large industrial areas. 
In the latter the practitioner who is not keenly interested 
in his work, or who has undertaken so large a panel that 
he cannot overtake the work, tends to lighten his load 
at the expense of the voluntary hospiials, and these have 
in the past been too prone to accept the responsibility 
thrust upon them. The existence of this state of affairs 
is now recognized and is being, as far as is_ possible, 
removed. I trust that it will not recur in connexion with 
the municipal hospitals. You will, I am sure, be generous 
enough to believe that I do not fail to appreciate and 
admire the spirit which inspires the work of the majority 
of the panel practitioners in the industrial areas. A _ refer- 
ence to the number and character of cases brought to the 
notice of the Medical Service Subcommittee is in itself 
a tribute to the general conduct of my colleagues on the 
panel in this city. 


Commercialism and Exploitation 


At the same time it cannot be denied that the intro- 
duction of the national health insurance system has en- 
couraged the spread of commercialism in medical practice. 
That such a spirit existed in Babylonian times is sug- 
gested by a reference to Hammurabi's Code ; there ar 
even evidences of it in more recent times, and they are 
not confined to any one class of practitioner. To revert 
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to panel practice, we had an carly example in Manch 

when the method of payment was on the attendan’ 
system. The necessary investigation by the Panel pe 
mittee of the practitioners’ books showed that in 

instances the Act was being exploited. In one Case Bes 
Was investigated the doctor claimed that he Saw on . 
average 140 insured patients daily, and claimed that . 
gave adequate attention. ‘‘ I have no complaints 
said. That such a view lends itself to the exploitatioy 


of the profession is proved by the comparatively rece 
development of farming of panel practices by ene 


lending associations—a definite menace, not only to thos 
who are responsible for the satisfactory workin Ps 

y Of the 
service, but to all of us who are jealous for the preseryg 
tion of the honour of our profession. : 

In this type of transaction the newly qualified are the 
most likely dupes. They are tempted by the 
tunity of commencing practice under promising conditions : 
they do not realize that, in placing in the hands of the 
insuring company a signed form of resignation from the 
panel they are mortgaging their future and are indeed 
slaves to a soul-destroying ramp. 

It cannot be doubted that we have here a growing 
menace. It is evidenced by the increasing number of 
medical men—not always newly qualified—who are taking 
out policies of life insurance for this purpose alone and 
by the resulting paucity in many areas of candidates for 
assistantships. It is imperative that some drastic means 
of checking this growing evil should be found before the 
morale of the section of the profession concerned suffers 
further degradation. 

One is glad to learn from the report of Proceedings of 
Council in the British Medical Journal that that body 
has approved a wide scheme of loans for the purchase 
of practices, drawn up by the Insurance Acts Committee, 
We must congratulate them on the present results of 
their work in a difficult field, and express the hope that 
the recommendation of Council will be endersed by the 
whole profession. 

Another custom which has arisen among the more 
commercially minded of our colleagues demands con- 
sideration—-that of working up an insurance practice for 
a few years, selling it to advantage, and repeating the 
process in another area. I have seen figures showing 
that this method has become a habit—in some instances 
a lucrative one. Doubtless it entails an amount of real 
hard work, and might be condoned if it did not militate 
against the idealistic principles underlying the traditions 
of our profession. 

A much greater wrong is perpetrated by those who, 
through their debt collectors or otherwise, offer bribes to 
prospective panel patients. This frankly illegal practice 
is difficult of proof ; it is to our discredit that it should 
exist and that its participants should ever fail to be 
brought to justice. 

Excessive prescribing is a matter of much concern at 
the present time, especially in Lancashire. It is a thomy 
subject, and has led to long and searching inquiries in 
more than one insurance contre, so far without result. 
There are many factors at work, and of these the one 
which concerns us most at the moment lies at the door 
of the panel practitioner. It is exemplified by an instance 
which came to my notice only a short time ago. Here 
a doctor had taken over a practice from a man who had 
pandered to the demands of his patients ; they expected 
his successor to do likewise ; in one instance to the extent 
of ordering five different prescriptions at one visit ina 
case of influenza. He was on the horns of a dilemma 
—to carry on the custom or te find himself with a 
diminishing list. He accepted the first alternative and 
got into trouble. Such a case is surely one for investiga: 
tion by the Panel Committee according to the regulations. 


Development of the Hospital System 
The changes which have taken place during the last 
thirty years in the conditions of practice are far-reaching 
in their influence upon the consultant classes, and possibly 
more so in the case of the general practitioner. The 
development of the hospital system affords a good examp®, 
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has during that period come to regard the 


fhe pode spital as an agency for the provision of 
voluntary astitutional services for the majority of the 
specialist Thirty vears ago it was difficult for members 
ee section of the community to obtain the services 
ot evel) doctor unless they could afford his fees ; to 


‘ly 
d5 contd not afford, the doors of the voluntary 
wpitals were Open. 
tablishment of the national health insurance 


= of the domiciliary service, of public medical 
os in some areas, and of schemes organized by the 


rofession for dependants of insured and uninsurable 
ns of the same economic status has changed all 
ihis, so that there are few citizens to-day who cannot 
obtain the services of a general practitioner. I cannot 
date the position better than by quoting a paragraph 
‘rom a memorandum embodying the evidence submitted 
wy the British Medical Association to the Voluntary 
jospitals Commission. 
“The voluntary hospital should confine itself to the essen- 
tial services which hospitals alone can provide, insisting that 
all its patients shall obtain other necessary attention else- 
where.e Their out-patient department should be exclusively 
omsultative centres, accepting, except in emergencies, only 
those patients who are recommended to hospital by their own 
onctitioners as requiring specialist attention. They may 
so, in certain cases, continue with advantage the treatment 
of discharged in-patients. If it were proved that in any area 
the provision of a general practitioner service was not com- 
olete the gap should be repaired, not by the hospital at 
the expense of its efficiency, but by general practice itself.’’ 
Amore recent factor, and one fraught with far-reaching 
consequences to all sections of the profession, appeared 
with the passing of the Local Government Board Act 
of 1929, whereby the Poor Law institutions were trans- 
fared to the administrative control of county councils 
and county borough councils. It is outside my province 
to discuss the possibilities of such a change, especially 
when considered from the standpoint of staffing, but I 
may point out that such hospitals will be open not only 
to the poor, but fo all inhabitants of the area. 


The Need for Co-operation 


Past experience has shown that in the case of patients 
transferred to the general wards of a hospital because 
the family doctor could not provide the requisite treat- 
ment, such a transfer has not infrequently been asscciated 
with an unnecessarily complete break between the patient 


one side, but it could be largely avoided by a fuller 
exchange of information between the hospital and the 
general practitioner. Where the condition of the patient 
in such a hospital falls within the competence of the 
family doctor it is, as the memorandum states, “‘ highly 
desirable that he should be freely admitted "’ for the treat- 
ment of patients suffering from these conditions. That 
a scheme of this nature will work has been proved by 
our experience in Manchester since 1918, when provision 
was made for the admission of private patients to annexes 
of the principal Poor Law institutions under the care of 
their own practitioners. 

All such schemes depend largely for their success upon 
co-operation, and in the past, so far as the general hos- 
pitals are concerned, there have been, as I have stated, 
faults on both sides. Hospital authorities have not in- 
sisted on applicants for treatment producing an_ intro- 
ductory letter from their own doctor, nor has the practi- 
tioner shown sufficient courtesy to his medical colleague 
oa the hespital staff by sending him even a short note 
along with his patient. In the memorandum from which 
Ihave quoted it is stated that in one voluntary hospital 
in London 80 per cent. of the applicants for treatment 
m the out-patient department present doctors’ letters ; 
in another the figures are as low as 30 per cent. I need 
not emphasize the point that there is ample room for 
insistence on the exercise of the principles of ethics on 
the part of all doctors concerned in the administration 
of hospitals generally as well as of those whose patients 
are applying for institutional treatment in rapidly increas- 


ing numbers. 
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and his home doctor. The fault has not always been on 


of health and the rest of the profession. In his recent 
book, Patient and Doctor, Sit Henry Brackenbury enters 
into a detailed statement of the stages in the development 
of medical services which have led to the inevitability 
of intrusions by the State into the realm of medicine. 
While he emphasizes the part which the medical practi- 
tioner plays in the maintenance of the public health in 
his relations with his individual patients, he stresses the 
fact ‘* that any efficient health service for the community 
must be founded upon, and made to centre round, the 
family doctor.’’ It is impossible for me to-day to enter 
into a detailed statement of the arguments which the 
author adduces, but a perusal of his chapters on ‘‘ The 
State and the Doctor ’’ and ‘‘ The Doctor and the Public 
Health ’’ provides ample evidence of the necessity for 
the closest co-operation between those whose daily avoca- 
tions tend towards officialism and those who live largely 
in an atmosphere of individualism. We are all members 
of the same profession; we have therefore obligations 
towards each other, both in our individual and in our 
collective capacities. Upon this foundation of the prin- 
ciples of medical ethics should rest the whole super- 
structure in its hydra-headed manifestations. Yet I 
have heard it baldly stated that the Hippocratic Oath 
is dead. For 2,000 years its maxims have survived, 
and there has been scarcely an age in the development 
of medicine which has failed to produce some great leader 
to underline and endorse its teachings. 

I have already referred to the institution under the 
public health of the system of clinics during recent years. 
The Act of 1929 has placed upon the shoulders of the 
public health authorities anxieties and_ responsibilities 
which may well seem overwhelming. One does not envy 
the lot of those who carry these burdens ; at the same 
time a real disposition on both sides to see the other's 
point cf view will go far to provide a solution satisfactory 
to all. It was such an outlook which made Percival’s 
work of lasting value. It has been said of him that 
‘‘ he sincerely and earnestly did his best to promote the 
idealism and dignity of the ancient profession of medicine.’’ 

It devolves upon each one of us, in whatever sphere 
we practise, by precept, and especially by example, to 
maintain the standards laid down by our predecessors. 


Current Notes 


Attacks on Hospitals and Jewish Nurses in Palestine 


The following cable addressed to the British Medical Asso- 
ciation has been received at the headquarters in Tavistock 
Square. This message speaks for itself, and will be read 
with sympathy by members of the Association. 


British Medical Association, London. 

On August 17th last two Jewish nurses about to enter 
the Government hospital in Jaffa in line of duty were 
shot down by Arabs. This murder followed upon a 
campaign of savage incitement in the Arab press against 
the nurses who had been fulfilling their difficult task 
with faithfulness and devotion, and had rendered service 
to their patients in the hospital without regard to faith 
or creed. The Jewish Medical Association of Palestine 
issues a vehement protest against the barbarity of this 
assault upon the Jewish civilian population of Palestine 
and against the deliberate incitement of Arab masses 
resulting in armed attacks on hospitals, the bombing 
of baby homes and schools, and the murder of nurses 
proceeding about their duties. We are convinced that 
you will join us in our protest, vis-d-vis the civilized 
world and the authorities responsible for the Govern- 
ment of this country, and condemn these acts of 
savagery, which have no parallel even in time of war. 


Jewish Medical Association of Palestine Central 
Committee: Dr. B. Hirshowitz, president. 
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THE PANEL CONFERENCE 


The Report of the Insurance Acts Committee to the 1936 
Conference of Local Medical and Panel Committees was 
published in last week’s Supplement. A short review of 
some of the subjects coming before the Conference, on 
presentation of this document, may be of interest to the 
general body of readers who may not find time to read 
the report in detail. It is essential for a successful Con- 
ference that the Panel Committee representatives should 
be reasonably well informed of the views of their con- 
stituents, who must therefore be expected to take some 


little trouble to acquaint themselves with the subjects, 


coming before the Conference. The report, as usual, 
covers a great variety of subjects of interest to the 
insurance practitioner. 


The Capitation Fee 


The Committee, which has been giving a good deal of 
attention to this question, hopes to submit a further 
report in the early autumn. The capitation fee was last 
under review in 1923. Since that date a Royal Commis- 
sion has reported on the National Health Insurance 
Scheme. Fresh legislation has been enacted and the cost 
of medical benefit has been fixed by statute at a figure of 
13s. per head of the insured population. This amount 
includes remuneration of doctors and chemists, and certain 
costs of administration. A memorandum circulated by 
the Insurance Acts Committee to Panel Committees shows 
that on the present rate of expenditure there is no margin 
in the 13s. for an increase in the capitation fee, and 
that any case which is to be made out for an increase in 
remuneration must be of sufficient strength to justify the 
Minister in going to Parliament for the money. The 
problem which confronts the representatives of insurance 
practitioners is whether a case can be established by 
reference to an admitted increase in the number of ser- 
vices rendered by insurance  practitioners—bearing in 
mind, as a set-off, that there has undoubtedly been a 
considerable drop in the cost of living—or whether an 
approach to the whole question can successfully be made 
from the standpoint of a fresh evaluation ot a medical 
practitioner's work. It is a problem in respect of which 
the Committee may fairly look for some indication of the 
views of the insurance practitioners themselves. 


The New Consolidated Regulations 


It is understood that these regulations will (as the old 
theatre handbills used to say) positively appear this 
autumn. In addition to consolidation the regulations will 
deal with a variety of matters which have been the 
subject of negotiation between the Ministry of Health and 
the Insurance Acts Committee. Every subject in this 
connexion has been referred to in these notes from time 
to time, and reference must be made to the text of the 
report for details of the various changes.’ There is nothing 
of a drastic nature about any of them. It is inevitable 
that changes of procedure in the Terms of Service require 
a good deal of detailed discussion and can only be pre- 
sented to the Conference as a matter of report in the hope 
that the Committee will have fairly interpreted or 
anticipated the views of the Conference. 


Extensions of Medical Service 


Two major matters continue to engage the attention of 
the Insurance Acts Committee, to whom it is doubtless a 
matter of concern that the general content of the medical 
benefit remains substantially what it was at the introduc- 
tion of the scheme. The foremost question is that of the 
provision of consultant, specialist, and laboratory services 
for insured persons. Some progress has been made with 
the formulating of a number of provisions and safeguard- 
ing conditions as a basis of discussion by the joint com- 
mittee of medical and society representatives, of which 


Dr. Dain is the chairman. The decisions on this y; 

question cannot be rushed ; further consideration h hs 

deferred until the collection of certain data whun 
enable the joint committee to form a more Ich wi 
estimate of the size of the problem, including coma 
of the public demand for the suggested extension ¢ _ 
present insurance medical service. The second dhe 
question which fis been under consideration jg 
extending the medical treatment provisions “ae 
National Health Insurance Act to include all ee » 
like economic status to those at present insured yt 
problem bristles with difficulties, mostly under the } 

of Finance (with a capital F), not primarily the ¢o, * 
of the insurance practitioner. ™ 


Loans for the Purchase of Medical Practices 


The Committee is able to report a successful outeo 
of its efforts to formulate a scheme to enable practitionen 
to purchase practices on satisfactory terms. The og 
mittee is entitled to congratulate itself on an extremely 
satisfactory piece of work. Although the Committee took 
up this question as part of its duty to safeguard th 
interests of insurance practitioners, it is one of genera 
interest to all members of the profession, and the scheme 
has the full approval of the Council of the British Medica) 
Association. 

A new company has been formed, under the control of 
the United Dominions Trust, to operate the scheme, and 
all inquiries should be addressed to British Medical 
Finance, Ltd., Tavistock House South, Tavistock Square 
London, W.C.1. Details of the scheme have been fully 
set out recently in these notes. 


Hospital Services and Hospital Staffs 


With regard to services rendered to insured persons in 
hospital the Committee asks the Conference to approve 
its action to the inclusion in the new regulations of g 
provision designed to give authority to a well-established 
practice which had been threatened with reversal as the 
result of an opinion given by the Ministry’s legal advisers, 
The new clause will provide that a practitioner shall not 
be responsible under the Terms of Service for the treatment 
in a hospital of a person admitted thereto for treatment, 
unless the hospital, or the part of the hospital to which 
the patient is admitted, is one in which persons are 
entitled under the rules of the hospital to secure treatment 
by their own medical attendants practising in the district, 
whether or not such medical attendants are on the hos- 
pital staff. With regard to hospital staffs, a question of 
some difficulty has arisen in relation to insured persons 
employed and resident in hospitals with restricted medical 
staffs. The proposals set out in paragraph 51 of the report 
should be read by those who are special'y interested in 
this question. The matter is still the subject of discussion 
between the Committee and the Ministry of Health. 


Certification 

Proposals approved so long ago as the date of the 1934 
Conference have not yet been carried into effect owing to 
circumstances over which the Committee has no control. 
These proposals have long since received the approval of 
the Ministry’s Consultative Council, but the Ministry has 
deferred consideration of the issue of a communication to 
societies and to insurance practitioners until a subcom- 
mittee appointed to investigate the high expenditure of 
disablement benefit has reported amongst other things on 
the question of the varying extent to which use is made 
of the Regional Medical Service by Approved Societies. 


Post-graduate Study 


The question, referred by the Conference to the Com- 
mittee, of endeavouring to obtain increased facilities for 
post-graduate study has not yet reached the stage ™ 
which the Committee is able to make a report to the 
Conference. It was made clear at last year’s Conference 
that this was a matter which might well be considered in 
conjunction with the general question of the remuneration 
of insurance practitioners. 
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‘ has British Medical Association Naval, Military, and Air Force 
. 
Which yi) OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, Appointments 
accurate TAVISTOCK SQUARE, W.CA 
SOMe idea 
10 ‘ OYAL NAVAL MEDICAL SERVICE 
8 of of Business Manager. Telegrams: Articulate Westcent, London). Surgeon Licutenant Commanders E. H. Rampling to the Royal 
Perso the MepicaL SECRETARY (Telegrams: Medisecra Westcent, London). Oak ; J. J. Mason to the Victory, for Royal Naval Barracks. | 
ired EDIToR BritisH Mevicat Journat (Telegrams: Aitiology Westcent. Royat Navat VoLunTEER RESERVE 
id sNAVAL -~UNTEE 
head numbers of British Medical Association and British Surgeon Lieutenant Commanders W. Chapman to the 
© concern Medical Journal, Euston 2111 (internal exchange five lines). — ; L. C. Rogers to the Curagoa ; H. M. Willoughby to the 
rake. 
Surgeon Lieutenants E. J. S. Woolley and R. M. Littledale 
misH Mepicat Secretary: 7, Drumsheugh Gardens, (probationary) to the Ramillies. 
a (Telegrams: Associate, Edinburgh. Tel.: 24361 Probationary Surgeon Sublieutenant J. K. Sargentson and R. A. 
1 Edinburgh.) Mogg to be Probationary Surgeon Lieutenants. bi 
Outcome Surgeon Sublieutenant L. S. Anderson to the Excellent. j 
‘actit; sh Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare A. Ste 
aCtitioners Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62560 Surgeon Sublieutenant K. A. Stenhouse to the 
he Com. Dublin.) Courageous, tor training. 
uttee took ‘ ROYAL ARMY MEDICAL CORPS 
SEPTEMBER 
Suard the Captain D. B. O'’Sullivan-Beare has been placed on the half-pay 
of § Wed. Hospitals Committee, 12 noon. list on account of ill-health. . ; 
e Lieutenants RK. B. Grey and P. W. Dili-Russell have relinquished 
h €me OcToBeR their temporary commissions. 
| Medical § Tues. Regulations and Standing Orders Subcommittee, Lieutenant (on probation) E. Cooke resigns his short service 
215 p.m. commission. 
control of 7 Wed. Arrangements Committee, 2 p.m, q 
ge ROYAL AIR FORCE MEDICAL SERVICE 
edical Flying Officer G. P 's to No. 2 Flying Training School 
ying cer G. P. Jones to No. 2 Flying Training 100), i 
Square Digby 
een full =— = 
 post-GRADUATE COURSES AND LECTURES 
VACANCIES 
SEPTEMBER Aperpeen Royat Invirmary.—(1) Senior C.O. in the Out-patient 
srsons in following post-graduate courses and lectures, to be held 
approve in London during September, have been notified to the British | ~~ Salary £110 p.a. sat ati : q 
Ms of a Medical Association. Further particulars may be obtained | Aut Sunts’ Hosrrtat, Austral Street, S.E.—R.H.S. (male). Salary 
he hospitals c -erne j ase £100-£150 pia. 
as the mace edicine (F.M.), from Baru: Royat Unrrep Hosperrat.—H.P. (male, unmarried). Salary 
1dvisers the secretary of the Fellowship at 1, Wimpole Street, W.1. £150 p.a. 
hall not Berrast: Benn Unsrer Eyer, Ear, ann TuHroat Hospirar.—Non- 
resident H.S. Salary £75 p.a. 
eatment | > Nature of Crry.—(1) Two R.AM.O.s (males, unmarried) for the 
‘atment, Instruction Tuberculosis Section. (2) R.A.M.O. (male, unmarried) at the 
9 which Romsley Hill Sanatorium. (3) J.M.O. (male) for the Dudley 
| | Road Hospital. Salaries £400-£25-£450 p.a. each, £249-£275 p.a., 
MS are Chest... Fulham  F.M. course and £200 p.a. respectively. 
eatment BirMINGHAM AND Mrptanp) Skin Hosprrar.—Afternoon Clinical 
district i Sept. 7-12 a: Hospital, Vincent Sq., | F.M. course Assistants. Honorariums 10s, 6d. per attendance. 
he hos- Ophtbal- Sept. Royal Westminster Ophthalmic F.M. course BoLton COUNTY BorovuGH.—A.M.O. (male) at Townley’s Hospital. 
ti mology | 25-27 Hospital, Broad St., Holborn, Salary £225 p.a. es A 
tion of lee W.C.2 Braprorp New Rovyar InerrMary.—Two H.S. (males, unmarried). 
persons Plastic pt. | P.M. course Salaries £150 p.a. each. ¥ 
nedical Proctology Gordon Hospital, Vauxhall  F.M. course Roya. (male, unmarried) — 
Surgery ... Oct. 19-20 Miller General Hospital, Green- F.M. course Branton: Royat Sussex County Hosrrtat.—H.P. (male). 
Cussion RISTOL DISPENSARY.—Non-resident 1.0), j 
iti , Whole-time First Assistant (non-resident) in the Department of 
the above courses the foilowing for the Medicine. (2) Non-resident C.O, Salaries £300-£400) p.a. and 
ugher qualifications have been arranged. £150 p.a. respectively. (3) H.P. (4) Obstetrical HLS. 
—— Bury Country BorovGu.—Whole-time Assistant M.O.H. (male). 
1934 Salary £500-£25-£700 
‘| j | Degree or Bury (male). Salary £150 pa. 
Date Place of Meeting Diploma Canapa: University oF in Anatomy. 
: Salary $4,500 p.a. i 
val of Isept. 14- | CANTERBURY: WENT AND CANTERBURY HosprraL.—H (male, un | 
éd has Oct.10 Road. S.W.3 (M.R.C.P.) married). Salary £125 p.a. 
ion to Chestand |Sept.21- Royal Chest Hospital, City Rd.,  F.M. course CentraL Loxpon Trroat, Nose, ann Ear Hosrirat, Gray's Inn 
be Heart Oct.9 E.C.1 (M.R.C.P.) Road, W.C.—<Assistants in the Out-patient Department. : 
(evening) CHELTENHAM GENERAL AND Eye  Hospirars.—Non-resident H.-S. 
ire of FRCS. Sept.14—- Infants Hospital, Vincent Sq., | F.M. course on (male). Salary £300 p.a,. | 
igs on Primary) $.W.1 and Cuester Royar (male). p.a. 
POYSIOLOSY | CyesreRFIELD AND NORTH DERBYSHIRE OYAL OSPITAL.—HL.S. q 
made | (evening) 
ies FRCS. Sept.29- National Temperance Hospital, Two F.M. courses (male). Salary ity Road, E.C.—J.R.M.O 
(Final) | Noy.3 Hampstead Road, N.W.1 (evening) City OF Lonpon MATERNITY Hospirat, City Road, E.C.—J.R.M.O. 
ct. 1- (male). Salary £80 p.a. 
Nov.5 CoLcHEsteR: Essex Country Hosprrar.—Hon. P. 
MRCP. ... ‘Sept. 8-24 “ F.M. course Coventry Warwicksuire Hosprrar.—H.S. (male) for the 
Com- : assceae fevening) Aural and Ophthalmic Departments. Salary £125 p.a. 
for | Doncastek Royat IneirMary.—H.S. (male). p- 
ze in WEEKLY POST-GRADUATE DIARY Males, unmarried. Salaries £110 p.a. each. : 
the Dupiey: Guest Hospitat.—Iwo H.S. (males). Salaries £100-£130 
p.a. each. 
Britst Post-Grapvate Mepicat ScHooL, Ducane Road, W.—Dailv, Exeter: Royar Devon ann Exeter Hosprtat.—-(1) R.S.O. Salary 
ed in } a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, £250 p.a. (2) H.P. (3) Two HS. (4) HS. to the Ear, Nose, 
ation bstetrical and Gynaecological Clinics or Operations. Thurs., and Throat Department. Salaries £150 p.a. each. Males. 
215 p.m., Gynaecological Endocrinology. Fri., 2.15 p.m., De- GLOUCESTER: GLOUCESTERSHIRG Royat INFIRMARY AND Institu- 
TION.—R.S.O, (male, unmarried). Salary £200 p.a. 


partment of Gynaecology, Pathological Demonstration. 


SUPPLEMEN 
32 Vacancies and Appointments 


Gotpen Square Turoat, Nose, anD Ear Hospitat, W.—(1) Regis- 
trar. (2) Clinical Assistants. 

Grimssy aNnp Disrrict Hospirat.—J.H.S. (male). Salary £150 p.a. 

GuttprorD: Royat Surrey Country Hosprrar.-—(1) H.P. (2) 
Males. Salaries £150 p.a. each. 

Hartow Woop OrrHoparvic Hosprirat.—H.S. (male). Salary £200 


).a, 

HartLepoot: HartLepoots Hosprtat.—(1) Senior H.S. (2) J.H.S. 
Salaries £175 p.a. ard £150 p.a. respectively. 

HasLeMERE aND District Hospitat.—R.M.O. Salary £150 p.a. 

Hemet Hempsteap: West Herts Hosprrar.—(1) Senior R.M.O. (2) 
J.R.M.O. Males. Salaries (1) £150 p.a., (2) £100 p.a. 

HospitaL FOR CONSUMPTION AND Diseases OF THE CHEst, Brompton, 


S.W.—Temporary H.P. (male) for the Sanatorium at Frimley. 
Honorarium £100 p.a. 

Hospirat FoR Tropicat Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

Hounstow Hosprtar.—J.H.S. (male). Salary £1060 p.a. 

Hove: Lapy Cuicuester Hosprrat.—(1) Senior H.P. (female). (2) 
J.H.P. Salaries £100 p.a. and £50 p.a, respectively. 

Inpia: Commissioner.—Dental S. to the Punjab Dental 


Principal of the De Montmorency College of 

Salary Rs. 800-Rs. 1,250 per calendar month, 

Institute oF Ray Tuerapy, Camden Road, N.W.—Part-time 
Clinical Assistant. Salary £150 p.a. 

Jarrow BorouGH.—Assistant M.O.H. 
Salary £500-£25-£700 

Leicester: Ciry Menrat Hosprrat, Humberstone.—Third A.R.M.O, 
(male, unmarried). Salary £350-£50-£450 p.a. 


Hospital, and 
Dentistry, Lahore. 


and Assistant School M.O, 


LeicesteR Royat Three (2) Senior C.O. 
(3) Two H.P. Salaries £125 p.a. each. (4) Junior C.O. Salary 
£100 p.a. 


LiverPoo.t: Davip Lewis NortrHern Hosprrat.—Whole-time Medi- 
cal Registrar (non-resident). 
LiverPoot HaHNEMANN Hosprrat.—Hon. Assistant Gynaecological S. 


Lonpon Hospitat, E.—Surgical First Assistant and Registrar. 
Salary £300 p.a. 

Lonpon Homoeropatutc Hosprtrat, Great Ormend Street, W.C.— 
(1) H.P. Salary £100 p.a. (2) S. for Diseases of the Eye. (3) 


for Diseases of the Eye. 
South Kensington, 
Value £200. 


Assistant S. 
LONDON UNIVERSITY, 
Mickle Fellowship. 


S.W.—William Julius 


LOUGHBOROUGH AND Dustricr Generat (un- 
married). Salary £175. 
Lowesrorr aND Nortu Hospitat.—J.H.S. (male). Salary 


£120 

Mancnester: Decuess of York Hospitar 
Salary £75 p.a 

MANCHESTER: HULME 
£250. 

MANCHESTER Royatr Medical Registrar (non-resident) 
to the Out-patient Department. Salary £150 p.a. (2) J.R.M.O. 
at Barnes Convalescent Hospital. Salary £100 p.a. 

MANCHESTER: Royal MsNcCHESTER CHILDREN’S Hospttat.—Two 
A.M.O.s (non-resident) tor the Out-Patient Departinent. Salaries 
£150 p.a. each. 

Mancuester: Sr. Mary’s Hosprtars.—(1) Two H.S. 
worth Street West Hospital (Maternity). (2) Two 
Whitworth Park Hospital. Salaries £50 p.a. each. 

MANSFIELD AND Disreicr Grenekat (male). 
£150 p.a. 

Marre Curie 


FOR Basies.—J.R.M.O. 


Dispensary.—R.M.O. (unmarried). Salary 


Whit- 
for the 


for the 
Hs. 


Salary 


Hosprtar, Fitzjohn'’s Avenue, N.W.—(1) Director of 


Medical Services and Research. (2) K.M.O. (female). Salaries 
£1,000 p.a. and £100 p.a. respectively. 

Mertuyr General Salary £150 p.a. 

Mitrer Generat Hosprrat, Greenwich Road, $.E.—Hon. P. to the 
Special Department for Children. Honorarium £21 p.a. 


Street, S.W.—Visiting S. to 
Honorarium £400 p.a. 


MINISTRY Pensions, Great Smith 
Queen Mary's Hospital, Roehampton. 


OF 


New Zeatann: Oraco Hospttar Boarp.—Senior R.S.O. at the 
University of Otago and Dunedin Hospital. Salary £500 p.a. 
Newport, Mon.: Royat Gwent Hosprrat.—(1) C.O. (2) HLS. 
Salaries £135 p.a. each 

NortHampton Generat Hosprrar.—(1) Two H.S. (2) C.O. Males. 
Salaries £150 p.a. each. 

Norwicu: Jenny Linp Hosprtar ror Salary 
£120. 

Prymoutw Criry.—A.M.O. at the City General Hospital. Salary 
£300 p.a. 


PiymMoutu: Prince or Wates’s Hosprtar.—H.S. for the Lockyer 
Street Hospital. Salary £150 p.a. 

Pontypoor anp Drsrricr Hosprrar.—R.M.O. Salary £150 p.a. 

PRESTON AND County or Lancaster Royat (male, 


unmarried) for the Eye, and Ear, Nose, and Throat Wards and 


Clinics. Salary £150 p.a. 

Preston: Lancasurre Country Councit.—(l) Second R.M.O. (male) 
at Park Hospital, Davvhulme. (2) J.H.S. at Biddulph Grange 
Orthopaedic Hospital. Salaries £225 p.a. and £200 p.a. respec- 
tively. Unmarried 

Princess Beatrice Hosprtar, Earl's Court, S.W.—R.M.O. (male). 
Salary £150 p.a. (2) H.P. and C.O. Salary £110 p.a. 

Princess ExvizasetH oF Hosprrat FoR CHILDREN, Shadwell, 
E.—H.P. Salary £125 p.a 

QOvren’s ror Hackney Road, E.—(1) H.P. (2) 
C.O. Salaries £100 p.a. each. 

Reapinc: Royat Berksurre Hosprtsar.—R.M.O. (male) at the 
Blagrave Branch Hospital and Assistant to Pathologist (com- 


bined appointment). Salary £125 p.a. 


Roruernim Hosprrar.—C.H.S. (male). Salary £150 p.a 

Rovat Eve Hosprrar, St. George’s Circus, S.E.—(1) Senior H.S. 
Salary £150 p.a. (2) Two Assistant H.S. Salaries £100 p.a. 
each, 


Royat Cancer Hosprrar (Free), Fulham Road, S.w 

£100 p.a. Salary 
NATIONAL Hospitar, Great Por 

—IlIwo H.S. (males, unmarried). 
NorrHern Hosprrat, 

Honorarium £200 p.a. 
St. Perer’s Hosritat ror Stone, erc., Henriett: 

HS. (male). Salary £75 p.a. Wc~ 
SatrorD Koyat Hosprrat.—(1) H.P. (2) Two H 

H.S. Males. Salaries £125 p.a. each. 5 a Casualty 
Satop: Nokxru-East Satop Unirep Distrricts.—W ti 

Salary £800 p.a. hole-time MOH, 
SCUNTHORPE AND District War Memoriat Hosprrat.— 

Salary £175 p.a. (male 
SHEFFIELD Ciry.—J.A.M.O. 

Salary £200 p.a. 
SoutHaLL Norwoop Hosprrac.—R.M.O. (male, unmarrj 

£100 (male, unmarried). Salon 
SOUTHEND-ON-SEA 


tla 
Salaries £150 W. 


Holloway, N.—Medical Registra, 


(female) for the Nether Edge Hospita| 


GENERAL 


Hosprrat.—C.O. (male 
STAFFORD: STAFFORDSHIRE GENER&: INFIRMARY.—H.S 
p.a. 


STOKE-ON-TRENT: 
Salary £150 p.a. 

Supan Mepicat Service.—Two M.O.s (unmarried), 
£E.1,200 p.a. 

SurkEY COUNTY 
Guildford. 


NortH STAFFORDSHIRE Roya INFIRMARY.—H§ 


Salary 


Councit.—R.A.M.O. at Warren Road Hospital 


Salary £375 p.a. 
SWINDON AND Nortu Vicrorta Hosprrat.—See 
be ond 

(female). Salary £125 p.a. RMO. 
TAUNTON AND SoMERSEr Hosprrat.—H.P. (male). Sal 
TivERTON AND District Hosprrat.—H.S. Salary £120 
WAKEFIELD: Hospirat.—Fourth H.S. (male), Salary £139 


p.a. 

WARRINGTON INFIRMARY AND DispeNsARY.—Third Resident (mal 
unmarried). Salary £150 p.a. 

West. Lonpon Hospitat, Hammersmith Road, W.—(1) Resident 
Assistant S. (unmarried). (2) H.S. (3) H.-P. Males. Salaries 
£200 p.a., £100 p.a., and £100 p.a. respectively. 

Western OpntHatmic  Hospirat, Marylebone Road, N.W-(1) 
Senior R.H.S. (2) J.R.HUS. Salaries £150 p.a. and £100 pa 
respectively. 

Weston-supek-Mare Salary £150 p.a, 

Wittespen Generat Hosprrat, Harlesden Road, N.W.—C.O,. and 
H.P. (unmarried). Salary £100 p.a 

Hosprrat, Thurstan Read, 
Salary £150 p.a. 

WoLverRHAMPTON: New Cross 
married). Salary £200 p.a. 

Woopstpe Hospirat ror Functionar Nervous Drsorpers, Mus. 
well Hill, N.—Junior Assistant (male, unmarried). Salary 
£400-£450 pia. 

Disrrier War Memorrat Hosprtar, Shooters Hill 
S.E.—H.S. Salary £100 p.a. 

Worksop: Vicrorts Hosrirat.—Junior 
£120 p.a. 


S.W.—R.M.O. (male), 


Hospitar.—A.R.M.O. (male, un. 


Resident (male). Salary 


CERTIFYING Factory SurGreons.—The following vacant appoint- 
ments are announced: Maidenhead (Berkshire), Halifax (York- 
shire). Applications to the Chief Inspector of Factories, Home 
Othce, Whitehall, S.W., by September 8th. 


This list is compiled from our advertisement columns, where full nar. 
ticulurs are given. To enanre notice in this column advertisements 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 

Ross, A. P.. M.B., B.S.Lond., D.P.H., Senior Assistant Medical 
Otficer of Health, Willesden, has been appointed Medical 
Inspector, Children’s Branch, under the Home Office. 
CERTIFYING Factory H. Forman, L.RCP. 
L.R.C.S.Ed., for the Buckhaven District (Fifeshire); G. M. 
Macintyre, M.B., B.S.Durh., for the Lanchester District 
(Durham). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 

insertion in the current issue. 


ensure 


DEATHS 


Curistie.—On July 18th, suddenly, at Tuross Head, New South 


and only 


Wales, M. B. E. Christie, wife of Dr. David Christie, 
child of Mrs. and the late Dr. James Mitchell of Narrandera, 
N.S.W. 


at 78, West End Lane, Hampstead, 


August 23rd, 
M.R.C.P., M.B., beloved husband of 


Deighan, 


DrtGHan.—On 
William Joseph 
Maud Deighan. 

Rors.—On August 10th, suddenly while on holiday in the Orkney 
Islands, James Jenkins Robb, O.B.E., M.D., husband 
Florence Robb of 226, Northfield Road, King’s Norton, in his 


7ist year. 


Printed and published by the British Medical Association, at their Utfice, 


Tavistock Square, in the Parish of St. Pancras, in the County ot London 
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